Abstract
Introduction

Sarcoidosis is a systemic granulomatous disease of unknown cause. Non-caseating epithelioid cell granuloma is one of its pathological characteristics (1). Although lesions of pulmonary sarcoidosis are often distributed predominantly in the upper lung fields (2), lesions of usual interstitial pneumonia (UIP) are often distributed predominantly in the lower lung fields (3). The pathological findings of interstitial pneumonia do not include non-caseating epithelioid cell granuloma (4). In the advanced stage of the present case, inflammatory fibroid lesions were distributed in the peribronchial zone, which was the feature of sarcoidosis (5), but non-caseating epithelioid cell granulomas were not found.
On the other hand, fibroblastic foci were shown in the same specimens, which was the feature of UIP (6, 7) , whereas honeycomb lung formation was not found in the computed tomographic (CT) 
Case Report
Our patient is a 75-year-old former clerk, ex-smoker, without a history of keeping pets. He had been using a down quilt on his bed. In July 2000, a chest radiograph and CT scan taken in a medical check-up showed granular and reticular shadows in both lower lung fields (Fig. 1A, B (Fig. 2) . The level of serum angiotensin converting enzyme (ACE) and lysozyme were as high as F i g u r e 1 . Ch e s t r a d i o g r a p h ( A) a n d CT s c a n ( B ) o f t h e l u n g i n J u l y 2 0 0 0 , s h o wi n g n o d u l a r a n d r e t i c u l a r o p a c i t i e s i n t h e l u n g f i e l d s . i g u r e 3 . Ch e s t r a d i o g r a p h ( A) a n d CT s c a n ( B ) o f t h e l u n g i n J u n e 2 0 0 2 , s h o wi n g n o d u l a r a n d r e t i c u l a r o p a c i t i e s i n t h e l u n g f i e l d s . Ho n e y c o mb l u n g f o r ma t i o n wa s n o t f o u n d .
F i g u r e 4 . Mi c r o s c o p i c f i n d i n g o f l u n g t i s s u e b i o p s i e d f r o m t h e r i g h t u p p e r l o b e , s h o wi n g p e r i p he r a l a n d p e r i b r o n c h i o l a r f i b r o s i s ( A) a n d f i b r o b l a s t i c f o c i ( B ) , wh i c h a r e p a t h o l o g i c f i n d i n g s o f a
u s u a l i n t e r s t i t i a l p n e u mo n i a -l i k e l e s i o n , wi t h o u t n o n -c a s e o u s g r a n u l o ma s ( HE s t a i n , × 2 0 0 ) .
graphic findings since he discharged from the hospital. Therefore, from a clinical point of view, we do not think that he had developed chronic hypersensitivity pneumonitis. There is a possibility that pulmonary sarcoidosis complicated idiopathic pulmonary fibrosis (IPF) during the observation period. However, it is difficult to identify whether it is pulmonary sarcoidosis with IPF or the fibrosis stage of pulmonary sarcoidosis itself.
Discussion
Here we described a case of pulmonary sarcoidosis that predominantly developed in the lower lung fields and then showed histopathological features of UIP-like lesions in areas with the advanced disease. It is noteworthy that fibrosis and deflation arose in the lower lung fields, not in the upper lung fields, and that there were histopathological features of UIP-like lesions.
Imaging findings in a case of pulmonary sarcoidosis usually include small nodules that are distributed over wide areas in the bundle of blood vessels in the bronchial tube and pleural membranes, thickening of the interlobular septum, distortion of the structure, and concentration of nodular shadows (8) . On the other hand, honeycomb lung, cyst formation and bronchiectasis, and pulmonary fibrosis are rarely reported (8) . Although lesions of sarcoidosis in the lung fields can arise in any areas, they are often predominantly distributed in the upper lung fields as compared to other diffuse diseases of the lungs. In particular, cases of fibrotic pulmonary sarcoidosis have been reported to involve deflation of the upper lobe (2) . In the present case, however, the lesions arose from the lower lobe, therefore, this is an atypical case of pulmonary sarcoidosis.
Nicholson et al (6) , and Flaherty et al (7) reported that a diagnosis of interstitial pneumonia could be established by fibroblastic foci. In the present case, non-caseating epithelioid cell granulomas were found in pathologic specimens obtained by TBLB in 2000, which was thought to be peculiar to sarcoidosis. In the final stage of typical pulmonary sarcoidosis, narrowing and occlusion of the bronchioles occur mainly in the upper lobe (9, 10) (14) . Therefore, this case may be valuable to understand the pathologic background of pulmonary sarcoidosis.
